FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000029755 05-03-2006 90259 007 *+*150.00
1. Entity Name
TRE FIGLI, INC.
- - -
Principal Place of Business Mailing Address
11504 W SAMPLE RD 11504 W SAMPLE RD : -
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
i . ite, A . .
Suite, Apt. #, el¢ Suite, Apl. #, efc. 01162006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For
65-0585123 MNot Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
Name
CERBONE, CONCETTA
11504 W SAMPLE RD Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL. 33065
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, ar bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and Ltle il applicebls, {NOTE: Ragistered Agan| signature required when reinstating) DATE
FILE NOWUI FEE IS $150.00 8. Elaction Campaign Financing $5.00 may o
After May 1, 2006 Feo will be $550.00 Trust Fund Ceniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPVS ] Delete TITLE [ Change  [] Adoition
NAME CERBONE, CONCETTA NAME
STREET ADDAESS | 11504 W SAMPLE RD STREET ADDRESS
Ciry-sr-zip CORAL SPRINGS, FL 33065 CITY-ST-2iP
TILE T [T Delete TIILE [ Change [ Addition
NAME CERBONE, CONCETTA NAME
STREET ADDRESS | 11504 W SAMPLE RD STREEY ADDRESS
Ciry-Si-ap CORAL SPRINGS, FL 33065 CITY-ST-2IF
HTLE (3 Deigte- - 113 © =  [OChange  E ] Addition
HAME NAME
STREET ADCARESS . STAEET ADDRESS
CIrY-87-up CITY-§7-21P
TILE O Delete TITLE O change [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIT¥-ST-2F
iME 7 petete TIE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-ST-2p CITY-8T-21P
TLE O pelete THLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2P CITY-83-2P
12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or tha receivar or trustee empowered 10 executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmenl with an addresseswh all othar like empowerad.
SIGNATURE: Conrttn Cfguin S/;AL

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER CR DIRECTOR ¥ 7 Dae Daytime Phona #




